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µ,¶YHJRWORWVRIJDSVEXW,ZDQWWRKDQJRQWRWKHRQHVWKDW,KDYH¶: The 
ageing body, oral health and stories of the mouth 
 
 
ABSTRACT 
The mouth may be presented and understood in different ways, be subject to judgement by 
others, and as we age may intrude on everyday life due to problems that affect oral health.  
+RZHYHUUHVHDUFKWKDWFRQVLGHUVROGHUSHRSOH¶VH[SHULHQFHVconcerning their mouths and teeth is 
limited. This paper reports on qualitative research with 43 people in England and Scotland, aged 
65-H[SORULQJWKHVLJQLILFDQFHRIWKHPRXWKRYHUWKHOLIHFRXUVH,WXVHVWKHFRQFHSWRIµPRXWK
WDON¶ WR H[SORUH QDUUDWLYHV RI PDLQWDLQLQJ ORVLQJ DQG UHSODFLQJ WHHWK 3DUWLFLSDQWV HQJDJHG LQ
µPRXWKWDON¶WRGRZQSOD\WKHLPSDFWRIWKHPRXWKGemonstrate socially appropriate ageing and 
GLVWDQFHWKHPVHOYHVIURPµUHDO¶ROGDJHE\UHWDLQLQJDPRUDOLGHQWLW\DQGVHQVHRIVHOI7KH\DOVR
found means to challenge dominant discourses of ageing in how they spoke about missing teeth. 
Referring to /HGHU¶V QRWLRQRIµG\V-DSSHDUDQFH¶DQG*LOOHDUGDQG+LJJV¶ZRUNRQ
the social imaginary of the fourth age, the study illustrates the ways in which mouth talk can 
contribute to sustaining a sense of self in later life, presenting the ageing mouth, with and 
without teeth, as an absent presence (Rousseau et al. 2014). It also argues for the importance of 
OLVWHQLQJWRVWRULHVRIWKHPRXWKLQRUGHUWRH[SDQGXQGHUVWDQGLQJRISHRSOH¶VDSSURDFKHVWRRUDO
health in older age. 
 
 
KEYWORDS - Dys-appearance, Embodiment, Fourth age, Identity, Life course, Mouth talk, 
Narrative, Oral health. 
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Introduction 
 
Twenty-first century Western society is obsessed with youthfulness, while ageing bodies 
UHSUHVHQWµXJOLQHVVGHJHQHUDWLRQDQGPRUDOIDLOXUH¶ (Bond and Cabrero 2007: 117). Featherstone 
and Hepworth (1991; 2005) have described a reflexive process, whereby people evaluate the 
ageing of their own bodies according to dominant cultural ideas of physical attractiveness. Older 
people take on the judgements of others when making sense of their own self-image (Faircloth, 
2003; Clarke and Griffin 2008; Warren and Richards 2012), as evidenced in research on 
embodied practices including styling and colouring hair (Ward and Holland, 2011), putting on 
lipstick ( Clarke and Bundon, 2009) or getting dressed (Twigg 2007).  
 
The DSSHDUDQFHRIRQH¶VWHHWKFDQEHVHen as socially symbolic and subject to judgement from 
others (Khalid and Quiñonez, 2015). The appearance of natural teeth or dentures is a body 
project, achieved through self-care regimes and cosmetic modifications (Shilling, 2003). As 
such, teeth are subject to body work (Gimlin, 2007a) by both patients and dental professionals. 
Nettleton (1992) has demonstrated how the mouth emerged as an object of dental practices, the 
patient expected to take responsibility for their oral health. We need to consider what this means 
for older people in relation to changing ideas of what constitutes acceptable oral health through 
the life course.  
 
Leder argues that typically the body is not the thematic focus of our experience of the world; 
ZKLOHµLQRQHVHQVHWKHERG\LVWKHPRVWDELGLQJDQGLQHVFDSDEOHSUHVHQFHLQRXUOLYHVLWLVDOVR
HVVHQWLDOO\ FKDUDFWHUL]HG E\ DEVHQFH¶ 1990: 1). At times though, the body does appear in 
thematic focus, but in a µdys-functional¶ or problematic state, due to pain or disease: LW µG\V-
DSSHDUV¶ (ibid.). Qualitative dental research shows how problems with the mouth and teeth can 
intrude on everyday life, whether due to particular health conditions, such as chronic dry mouth 
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(Owens et al. 2014), or to missing teeth (Rousseau et al. 2014). For older people, various routes 
lead the mouth to become µDFDXVHRIFKURQLF DQQR\DQFHV WKDWZDUUDQW[ed] FRQVWDQWYLJLODQFH¶ 
(MacEntee et al. 1997: 1451). The number of sound, untreated teeth decreases with age (Steele 
DQG2¶6XOOLYDQ 2011), which risks bringing the body back into focus in dys-functional ways and 
requires action to return the mouth WRDQµDEVHQWSUHVHQFH¶.  
 
Shifting the body out of explicit awareness and back to being an absent presence restores 
body/self connection and allows for increased volition over how it is then managed (Gimlin, 
2006). However, the bodies of older people are subject to specific risks of abjection, whereby a 
sense of self is lost (Gilleard and Higgs 2011; Kristeva 1982). TKH SRWHQWLDO WR DFKLHYH µWDFLW
HPERGLPHQW¶giving SHRSOH µJUHDWHU IUHHGRP WRQHJRWLDWH VHOIKRRG WKURXJK WKHERG\¶ (Gimlin 
2006: 712), may be different for older people who face an ongoing threat of dys-appearance. The 
ways in which the older body can be worked on both as a means to express self-identity, and as 
something that can dys-DSSHDUDQGFDXVHDµFOHDYDJHEHWZHHQERG\DQGVHOI¶ (Leder 1990: 77), 
are shaped by discourses and images of ageing. Looking at how older people make sense of their 
experiences relating to the mouth with teeth offers a lens through which to explore the 
relationship between body and self in older age. 
 
There has been some sociological attention paid to the mouth (Exley 2009; Gibson and Exley 
2013; Kleinberger and Strickhouser 2014), including research focusing on older people 
(MacEntee et al. 1997; Gibson et al. 2017). This paper offers an original contribution by 
bringing together theories of ageing and embodiment to highlight the significance of the mouth 
with teeth in relation to the construction of a sense of self over the life course. We draw on in-
depth interviews with individuals aged 65 and over, in order to explore the narratives constructed 
around the mouth and teeth, looking particularly at meanings attributed to teeth, feelings about 
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various forms of artificial teeth and missing teeth, and the work involved in maintaining natural 
teeth.  
 
Background 
 
Ageing and Embodiment 
 
An embodied understanding of the self encapsulates how the world around us is experienced 
through the body and then articulated by individuals (Nettleton and Watson, 1998). As 
LQGLYLGXDOV EHFRPH LQFUHDVLQJO\ µFRQVFLRXV RI DQG DFWLYHO\ FRQFHUQHG about the management, 
PDLQWHQDQFHDQGDSSHDUDQFHRIWKHLUERGLHV¶ (Shilling 2003: 4), the body becomes a site which is 
controlled, ZRUNHGRQDQGDFFRPSOLVKHGDVSDUWRIRQH¶VVHOI-identity (Falk 1994; Featherstone 
and Wernick 1995). Yet for Shilling, there are limitations to this since bodies age and decay, and 
the fear of what the body will become may be particularly disturbing ZKHQDSHUVRQ¶Videntity is 
centred on the body. Indeed, if the stories we tell about ourselves are always connected to what 
our body itself is telling us, then sooner or later the continual changes of our body force us to 
rethink our identity (Randall and McKim 2008: 119±120). At the extreme, we move from a 
µWKLUG DJH¶ DV RULJLQDWHG E\ /DVOHWW (1996), in which, post-childrearing and -employment, we 
have greater opportunities for self-UHDOLVDWLRQ WR D µIRXUWK DJH¶ RI DEMHFWLRQ WKDW ZH FDQ Rnly 
imagine (Gilleard and Higgs 2011, 2013). What becomes important for researchers is to generate 
stories µfrom and with¶ the bodies - literally in this case, the mouths - of people at different stages 
of the life course, µso that a more comprehensive insight might be developed into how ageing 
ERGLHVEHFRPHNQRZQDQGFRQQHFWHGWKURXJKQDUUDWLYH¶ (Phoenix 2011: 112). 
 
Part of this challenge involves exploring meta-narratives regarding the ageing body that may 
KHOS WR VKDSHSHRSOH¶V VWRULHV of their mouths. Constructing a body that appears healthy is an 
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increasing priority, portrayed as an individual moral responsibility (Lupton, 1995). For older 
people, this is emphasised in WKHGLVFRXUVHRIµKHDOWK\DJHLQJ¶ZKLFKSRVLWLRQVROGHUSHRSOHDV
responsible for engaging in practices to produce good health (Stephens et al. 2015). In a 
consumer culture, the appearance of the body is central (Featherstone 2010). A societal 
obsession with youthful bodies can pressurise older women in particular to mask or alter 
physical signs of ageing in order to maintain social power and self-esteem (Clarke and Griffin 
2008; Fairhurst 1998; Ward and Holland 2011). The possibility of body modification opens up 
more choices for expressing self-identity, particularly for women of higher socioeconomic status 
(Clarke 2011). Yet, the imperative to achieve healthy ageing can normalise interventions on 
older bodies DQG FKDQJH WKH PHDQLQJ RI DJHLQJ µVXFFHVVIXOO\¶ (Brooks 2010; Cardona 2008). 
And again, it is women of higher socioeconomic status who are more likely to have internalised 
µKHDOWKLVWQRUPV¶WKDWKROGLQGLYLGXDOVPRUDOO\UHVSRQVLEOHIRU WKHVWDWXVRIWKHLUageing bodies 
(Twigg 2013:  42) 
 
In contrast, advancing age can be an explanation for caring less about physical appearance and 
UHMHFWLQJ µVHOI-LQYHQWLRQ¶ (Pitts-Taylor 2003: 34) in order to achieve the body perfect, instead 
emphasising self-acceptance (Gimlin 2007b; Liechty and Yarnal 2010; Tunaley et al. 1999). 
Nevertheless, varied cultural and social ideas of what it means to be old (Cruikshank 2003; 
Faircloth 2003; Featherstone and Wernick 1995; Gullette 2004; Katz 2005; Twigg 2015) 
continue to be inscribed and reinscribed on the body as it moves through the world. Certain 
ERGLHVQRWDEO\6KDNHVSHDUH¶VµVDQVWHHWK¶-UHSUHVHQWµOHWWLQJ\RXUVHOIJR¶
7KH VXEVHTXHQW ULVN RI µODVW VFHQH¶ DEMHFWLRQ *LOOHDUG DQG +LJJV  Suts the onus on 
individuals to continue to manage and discipline the older body (Cardona 2008; Gill et al. 2005; 
Travis et al. 2000), often without recognition of the social structures which may hinder their 
ability to do so (Minkler and Fadem 2002, Victor 2010). 
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A potential disconnect between subjective and chronological and social age (Laslett 1996) can 
lead to people feel younger than their age in years, or how they are perceived by others 
(Featherstone and Hepworth 1991)µ&RVPHFHXWLFDOV¶LQFOXGLQJWHHWKZKLWHQHUVDQGUHMuvenative 
procedures such as Botox offer consumer opportunities to display and alter the body to better 
PDWFK RQH¶V VHOI-conception, but at the same time they may contribute to that disconnect 
*LOOHDUG DQG +LJJV  ,QGHHG µDJH SDVVLQJ¶ (Cruikshank 2003) can be read as 
inappropriate, with criticisms of dress (Dumas et al. 2005; Fairhurst 1998) or interventions that 
makH IDFHV ORRN µIDNH¶ (Clarke and Griffin 2007), while efforts to satirise passing have been 
IRXQGVLPLODUO\µULGLFXORXV¶GXHWRWKHLUUHOLDQFHRQDFRQYHQWLRQDOOLSVWLFN-coated carnivalesque 
trope (Hogan and Warren 2012; Richards et al. 2012). As a result, older people face tensions in 
working on the body in line with a developing sense of self (Shilling 2003). 
 
As already noted, /HGHU¶VZRUNRQWKHµDEVHQWERG\¶LVSDUWLFXODUO\LPSRUWDQWIRUVWXGLHV
on ageing. Leder highlights how the functioning body can be characterised by disappearance; we 
can forget about the physical body when it is free from pain and disease IRUPVRIµRUJDQLFG\V-
DSSHDUDQFH¶, and when it does QRWPDUNXVDV LQVRPHZD\µRWKHU¶We most easily forget the 
body when it looks and acts MXVW OLNHHYHU\RQHHOVH¶V:KHQ those alongside us treat us like a 
fellow subject, another person with a unique consciousness with whom the world can be 
experienced, the body can be an absent presence. However, an objectifying or antagonistic gaze 
in another person can be internalised and make us aware of own body µVRFLDOG\V-DSSHDUDQFH¶
Our response to dys-appearance is to take action intended to return the body to a state of being 
an absent presence. 
 
/HGHU¶V FRQFHSW RI WKH absent body recognises everyday situations and ways, beyond dys-
functional states, in which the body may be brought into focus, shaped by power relations 
operating within specific cultural and historical contexts (Gimlin 2006). For Gimlin (2006), 
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concepts of the absent body and the body as a project are complementary. The dys-appeared 
body is experienced as other; the response is to work to alleviate this dys-appearance ( Leder 
1990: 86)+RZHYHU WKH DLP LV QRW WR UHOHJDWH WKHERG\ WR WKH µFRUSRUHDO EDFNJURXQG¶EXW WR
µUHVWRUHWKHERG\VHOIFRQQHFWLRQ¶LQDPDQQHUWKDWDOORZVIRUYROLWLRQLQWKHH[WHQWWRZKLFKDQ
LQGLYLGXDOIRFXVHVRQWKHERG\µWDFLWHPERGLPHQW¶(Gimlin 2006: 713). 
 
*LPOLQ¶V (2006) work puts gender into the picture, recognising ZRPHQ¶V ERGLHV DV DPRQJVW
those that are regularly fore-grounded due to social inequalities. However, neither Leder nor 
Gimlin consider DJH ERWK DV D IDFWRU ZLWKLQ SRZHU GLVFUHSDQFLHV DQG LQ WKH VHQVH WKDW RQH¶V
cultural and historical context may change over the life course. GilleDUG DQG +LJJV¶ ZRUN
VXJJHVWVWKDWROGHUSHRSOHDUHSDUWLFXODUO\YXOQHUDEOHWRWKHULVNRIEHLQJIRUFHGLQWRWKHµOLPLWHG
spKHUHRIWKHERG\¶*LPOLQ 7KHWKLUGDJHRIµQRUPDO¶DJHLQJRUµQRWEHFRPLQJROG¶
is characterised by choice, autonomy and self-expression (Gilleard and Higgs 2000; 2010; 2011). 
,Q FRQWUDVW WKH IRXUWK DJH RSHUDWHV DV D VRFLDO LPDJLQDU\ µD VHW RI XQVWDWHG EXW SRZHUIXO
DVVXPSWLRQVFRQFHUQLQJWKHGHSHQGHQFLHVDQGLQGLJQLWLHVRIµµUHDO¶ROGDJH¶(Gilleard and Higgs 
2013: 369) :KHQ SHRSOH EHFRPH WKLUG SHUVRQV LQ RWKHUV¶ DJH-EDVHG GLVFRXUVH¶ WKH\ EHFRPH
understood with reference to a fourth age that cannot sustain an interpretation of individual 
agency ( Gilleard and Higgs 2010: 122). This plays out through the meanings attributed to 
ageing bodies: a key distinction between a third and fourth age is that the latter can appear to be 
µQRWKLQJEXW WKHERG\¶ DV LW LV VHHQ WRGRPLQDWH VXEMHFWLYHH[SHULHQFH (Twigg 2004: 64). The 
process of making sense of oneself in relation to this feared state (Gilleard and Higgs 2013) can 
thus involve a focus on functional health and determination that affirms a will to live and 
HPSKDVLVHV D µPRUDO LGHQWLW\¶ (Lloyd et al. 2012: 11). Previous studies have shown how 
FRQWLQXLQJWREHµWKHVDPHSHUVRQ¶ZDVJLYHQDVDUHDVRQZK\DSHUVRQGLGQRWVHe themselves as 
µROG¶ ( Clarke 1999; Rozario and Derienzis 2009). In situations involving changing 
FLUFXPVWDQFHV LQGLYLGXDOV DGRSWHG µSHUVHYHUDQFH¶ /OR\G et al. 2012), a reflexive process that 
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allows for adaptation and the continuation of self-identity while keeping on the right side of the 
µHYHQWKRUL]RQ¶ZKLFKGHQRWHVWKHIRXUWKDJH(Gilleard and Higgs 2010). 
 
The Mouth and Oral Health in Older Age  
 
How bodies are marked by an ageing process over time is not straightforward or predictable; 
individual bodily ageing involves physiological changes, but these are not programmed or 
inevitable (Westendorp and Kirkwood 2007). THHWKZHDUDZD\DVDµQDWXUDOSDUWRIOLIH¶WKURXJK
exposure to acid, contact with a toothbrush, and grinding of teeth (White et al. 2011: 21). Teeth 
can also be damaged by root decay and become loose through the loss of periodontal attachment, 
issues typically arising in older age due to the exposure of roots by receding gums and to the 
cumulative effects of disease (ibid.). 
 
Rousseau et al. (2014) use the concept of biographical disruption (Bury 1982) to explore the 
experiences of losing a tooth, suggesting that the relationship between self and mouth could be 
GLVUXSWHGE\WKHµLQYDVLRQ¶RIGHQWXUHVZKLFKaUHRIWHQH[SHULHQFHGDVµRWKHU¶WRWKHEody. As a 
consequence, ORVLQJWHHWKFDQUHVXOWLQDIXQGDPHQWDOVKLIWLQRQH¶VVHOI-identity, and people can 
struggle to reconcile their sense of the self with the image they see in the mirror (Rousseau et al. 
2014). While having a gap where a tooth used to be caQPDNHVRPHRQHIHHO³OLNHDQROGODG\´
dentures are also seen as a marker of old age and something that could stigmatise the wearer 
(ibid.: 467, 469).  
 
Proponents of anti-ageing medicine have identified teeth as one of the elements of biological 
deterioration that should be a site of intervention in order to prevent painful decline (Mykytyn 
2008). The commercial market clearly plays on the interplay of health and looks, for example, 
SRVLWLRQLQJµDQWL-agiQJGHQWLVWU\¶DVDQRQ-surgical facelift that SURYLGHVµDKHDOWK\DSSHDUDQFH¶
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(https://www.faceliftdentistry.com/anti-aging-dentistry/)1. Indeed, decisions to pay for treatments 
like dHQWDO LPSODQWV ZKLFK DUH FORVHU WR µD QRUPDO VHW RI WHHWK¶ than dentures, are commonly 
based on a combination of functional and aesthetic reasons, though with an emphasis on the 
former (Exley et al. 2012; Rousseau et al. 2014: 469). Measures of oral health-related quality of 
life (OHRQoL) confirm that the increased reportage of physical pain and functional limitations 
in older age groups is not matched by an equivalent increase in psychological discomfort (Nuttall 
et al. 2011). In fact, the social disadvantage (Locker 1988) of self-consciousness and 
embarrassment relating to oral conditions is more likely to be reported by younger age groups, 
VXJJHVWLQJ WKHUHPD\EH µDGLIIHUHQFH LQH[SHFWDWLRQV VWRLFLVPRUYDOXHV¶ (Nuttall et al. 2011: 
12). Yet there has been relatively little qualitative research within dentistry exploring exactly 
how the mouth and teeth are made sense of in older age. 
 
Exceptions to this include qualitative studies in New Zealand (McKenzie-Green et al. 2009), 
Canada (Macentee et al. 1997), the Netherlands (Niesten et al. 2012) and Australia (Slack-Smith 
et al. 2009). These studies demonstrate the mouth¶VSRWHQWLDO WR shape participants¶ interaction 
with others and highlight work involved in as well as value ascribed to maintaining good oral 
health and keeping RQH¶s natural teeth. Older people living in long-term care facilities desired a 
clean mouth, but deemed teeth and appearance µQRW WKDW LPSRUWDQW¶ when confronted by other 
challenges of frailty and institutional life (Donnelly et al. 2015: 486). This indicates that the 
significance of the mouth in older age may vary, flagging the importance of theories of ageing 
and embodiment in disentangling the complexities of the meaning of oral health in older age and 
the ways in which older people narrate experiences relating to their mouth and teeth. 
 
Methodology 
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The research was based in the cities of Edinburgh (Scotland) and Sheffield (Northern England). 
Participants (n=43) were recruited through social clubs, lunch groups, residential homes, local 
newsletters targeted at older people, and the University of the Third Age. The convenience 
sample (Table 1) comprised 15 men and 28 women, all White British, and aged between 65 and 
91. A range of education levels and occupations was reported across the sample, though at the 
time of interview all participants were retired. Individuals were mostly self-selected, their 
participation unhindered to any significant degree by sensory impairment. However, participants 
were not recruited where mental capacity was in question since the goal was to encourage a 
narrative story approach used successfully in previous research concerned with ways in which 
experiences and attitudes across the life course affect individual circumstances and perceptions 
in later life (Clarke and Warren 2007) in particular relating to the ageing body (Murray et al 
2014). Despite recruitment limitations (see Conclusion), the narrative themes discussed below 
emerged in interviews from participants with very different experiences. 
 
<Insert Table 1 about here> 
 
In-depth, audio-recorded interviews were undertaken with all participants, typically at the 
SDUWLFLSDQW¶V home, though in nine cases at another location requested by the participant. 
Interviews lasted on average 50 minutes, were transcribed verbatim, and then anonymised by the 
interviewer. Participants were sent copies of their transcript to check accuracy and give them the 
opportunity to expand on any comments; apart from minor edits in a few cases, no concerns were 
reported. The project received ethical approval from the lead institution. Prior to the interview, 
each older person was given an information sheet and had the chance to ask questions about the 
project. The interviewer obtained written consent from all participants, emphasising that 
involvement was voluntary and participants could withdraw at any time.  
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The project aim, explained in fliers, emails, information sheets and verbally, was to learn more 
about older people¶V WKRXJKW RQ their oral health by talking about experiences to do with the 
mouth and teeth, and how these have changed over time. Open-ended lifestory interviews 
(Wengraf, 2001) were designed to capture how older people made sense of their experiences, 
and their in-process interpretations, providing individuals with the opportunity to talk about what 
was important to them, rather than imposing set paths (Chambers, 1994). Participants were 
encouraged to start with their early experiences and move through the life-course, prompted by a 
topic guide. However, since they were participant-led, at times interviews began with more 
recent events or moved around time periods. Informed by existing qualitative studies on 
embodiment, older people, oral health and quality of life (Borreani et al. 2010, Gregory et al. 
2005, MacEntee et al. 1997, McKenzie-Green et al. 2009, Nettleton 1992) topics covered 
included looking after teeth, going to the dentist, dental treatments, and everyday experiences 
involving the mouth, as well as feelings about the mouth and teeth over the life course. 
Participants of different ages reflected on changes to dentistry through which they had lived, and 
attested to the impact of particular historical events, consumer interventions, and health 
programmes including the end of sweet-rationing, mass-marketing of fluoridated and tooth-
whitening products, and anti-soft drinks campaigns. 
 
$µUHDOLVWWDOH¶DSSURDFKZDVWDNHQWRWKHDQDO\VLVRIWKHLQWHUYLHZVDWWHQGLQJWRERWKWKHµZKDWV¶
DQG WKH µKRZV¶ RI VWRU\WHOOLQJ DQG UHWHOOLQJ DQG connecting theory to data in order to allow 
SDUWLFLSDQWV¶YRLFHVWREHKHDUGLQFRQWH[W(Phoenix et al. 2010). Each transcript was read several 
times and analytical notes were written, with pseudonyms employed throughout (and extended to 
this paper). The notes maintained the sequence of the interviews. They identified emergent 
themes, and reflected on narrative-use within each interview, both across the whole storyline2 
and in brief, bounded sections of interview text in which events and experiences were reported 
(Riessman 2008) Subsequently, the analysis was able to focus on the capacities of stories, and 
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the work they did in the context of the interview (Frank 2010). Transcripts were coded 
thematically using computer assisted qualitative data analysis software, in order to compare 
experiences across the sample. AWWHQWLRQ ZDV JLYHQ WR SDUWLFLSDQWV¶ FRQQHFWLRQV WR WKH ZLGHU
socio-cultural narratives concerning the increasing salience of the teeth in the maintenance of an 
attractive appearance, and the body work involved in achieving such presentation. Whilst this 
kind of structural analysis (Phoenix et al. 2010) does not necessarily disregard material 
conditions, the discussion of findings EHORZ FRQFHQWUDWHV RQ WKH SDUWLFLSDQWV¶ H[SUHVVLRQ RI
identities, perceptions and values through these narrative types, their challenges to dominant 
narratives regarding the ageing body, and their implications for oral health in later life. 
 
µMouth talk¶ 
 
µ0RXWKWDON¶FDSWXUHVWKHZD\VLQZKLFKSHRSOHVSHDNDERXWWKHLUHPERGLHGH[SHULHQFHV relating 
to the mouth with teeth. Making sense of the mouth in older age involves narrating various 
experiences. Here, the focus is on maintaining, losing and replacing teeth but elsewhere stories 
of relationships with dentists over the life course have been reported (Gibson et al. 2018), and 
the concept has been used in explaining self-narratives of family connectedness through family 
practices and family display (Kettle et al. In Press). It is these various narratives, which can be 
both mundane and empowering, that FRQVWLWXWHµPRXWKWDON¶ While narratives are personal, and 
each person in this research talked about unique H[SHULHQFHV SHRSOH DOVR GUDZ RQ µQDUUDWLYH
UHVRXUFHV¶LQRUGHUWRPDNHVHQVHRIWKHLURZQH[SHULHQFHV(Frank 2010).  These resources can 
include recognisable characters, plots and discourses. However, narratives that challenge taken-
for-JUDQWHG XQGHUVWDQGLQJV RI DJHLQJ µDOORZ GLIIHUHQW ERG\-VHOI UHODWLRQVKLSV WR HPHUJH¶
(Phoenix et al. 2010: 3). 
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Interviews on the µsignificance of the mouth LQROGHUDJH¶ by their very nature elicit narratives 
relating to the mouth and teeth. Nevertheless, participants also reported on µPRXWK WDON¶ LQ
everyday life, in conversations with family members, friends and dental professionals. Looking 
DWWKHµZKDW¶DQGWKHµKRZ¶of these narratives means considering the kinds of experiences that 
are narrated, and the ways in which these stories are told. Despite the potential to focus on 
problematic aspects of the mouth and teeth, the majority of participants narrated their 
experiences in a manner that reinterpreted the mouth so that it could be incorporated into a 
coherent personal narrative. This included downplaying the impact of the mouth and teeth on 
their own identity, demonstrating how they engaged in socially appropriate ageing, and 
maintaining a sense of self through their approach to management of the mouth.  
 
Downplaying the impact of the mouth with teeth 
 
The ways in which older people narrated their feelings about maintaining, losing and replacing 
teeth ± or engaged LQ µPRXWK WDON¶ ± often downplayed the impact of the body, demonstrating 
that the mouth was generally not the thematic IRFXVRISHRSOH¶VH[SHULHQFH/HGHU. Carol 
(70) summarised this attitude: 
 
,W¶VMXVW\RXGRQ¶WWKLQNDERXW\RXUPRXWKRU\RXUWHHWKXQWLOVRPHWKLQJKDSSHQVGR\RX"7KH\¶UHMXVW
WKHUHOLNH\RXUIHHW$QG\RXNQRZWKH\¶UHSDUWRIOLIHDQG\RXILOOyour mouth and you chew. 
 
In a context in which ageing bodies are seen in terms of decline and decay (Gullette 2004), being 
LQDSRVLWLRQQRWWRWKLQNDERXWRQH¶s teeth seemed to be appreciated. Angela (70) compared her 
teeth to the rest of her body: 
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,GRQ
WWKLQNDERXWP\WHHWKEHFDXVHWKH\DUHVRUWRI«WKH\
UHWKHEHVWIXQFWLRQLQJELWRIPH,PHDQ,GR
worry about my eyes because I've got Glaucoma.  And I have sort of nothing incredibly major, but I have 
Fibromyalgia, so my joints ache a lot, and a dodgy back. 
 
Frank (2013) suggests that the body is understood as both a machine comprised of fixable parts 
and, supporting this, DFROOHFWLRQRIµIXQFWLRQLQJELWV¶ 
 
The majority of participants noted that they generally did not have many problems with their 
teeth, and only remembered a few instances when their mouths had specifically impinged on 
their consciousness. However, evidence was glossed over that could suggest alternative 
interpretations, such as large numbers of fillings or the removal of teeth. When participants did 
talk about problems, one means of doing this was through a narrative of µUHVWLWXWLRQ¶, a dominant 
narrative that can be summarised as ³<HVWHUGD\,ZDVKHDOWK\WRGD\,DPVLFNEXWWRPRUURZ,¶OO
EHKHDOWK\DJDLQ´ (Frank 2013: 77). µ5HVWLWXWLRQQDUUDWLYHV¶ are not about the self; the role of the 
narrator is to engage with medical professionals, submit to treatment and to get well:  
 
I started getting very, very bad toothache. The only time I really had a bad toothache and my husband said 
it must have been bad because I stopped shopping.  I was on the point of buying a new coat that I just put 
it back and said "I can't cope".  We rang up a local dentist who said they will see me.  So I went down and 
they extracted it. She said there was nothing she could do.  It had to be realO\H[WUDFWHG>«@She just took 
it straight out and I was fine. (Valerie, 72) 
 
Linking this to the idea of the absent body, such narratives demonstrate the compulsion to act to 
deal with the dys-appearance of the body (Leder 1990). For this participant, her body was an 
intrusion in this moment that blocked out other interests. Alleviating dys-appearance through 
dental work can restore the body/self connection, which gives people freedom to negotiate 
selfhood through the body (Gimlin 2006). The use of short restitution narratives means that 
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problems are not the focus of these accounts, which can instead be stories that are about a 
coherent personal identity. 
 
Participants also demonstrated KDYLQJWKHDELOLW\WRµPDQDJH¶RUµFRSH¶ when they had lost teeth 
and not engaged with dentists in order to replace them. While not intervening to alleviate the 
dys-appearance of the body, eating practices adopted to deal with missing teeth could be part of 
bigger pictures of the self. Ted (71) spoke about not being able to eat anything hard, and 
managing by removing pie-FUXVWVFRRNLQJYHJHWDEOHVXQWLOWKH\ZHUHOLNHDµSXOS¶ and sucking 
breakfast biscuits. Although he talked about lots of foods that he did not like, he kept reiterating 
the point that he would µHDWPRVWWKLQJVEXWQRWLILW¶VWRRKDUG¶; this was not about being µDIXVV\
HDWHU¶ Ted repeatedly stressed having enjoyed a good life, and being µJUDWHIXO¶. He had changed 
his eating habits and constantly referenced finding means WR µPDQDJH¶ LQ RUGHU WR PDLQWDLQ D
sense of identity of someone who was grateful for what he had, and avoid his mouth becoming 
DQ µREMHFW RI SLW\ RU GLVJXVW¶ /HGHU  82). Across the sample, participants explained 
SUREOHPV UHODWLQJ WR WKH PRXWK DQG WHHWK LQ ZD\V WKDW DOORZHG WKHP WR EH WKH µVDPH SHUVRQ¶
rather than changing in a manner WKDWPLJKWPDUNRQHDVµROG¶(Rozario and Derienzis 2009). 
 
Those who more regularly thought about their mouths and teeth reported health concerns, 
functional problems, perceived issues with appearance or worries about visiting the dentist. The 
SDLQIXORUSUREOHPDWLFPRXWKFRXOGµG\V-DSSHDU¶due to difficulty eating, for example: 
 
But my teeth, they do worry me a bit now because I am restricted. I eat more slowly. I cut my food up 
into very small pieces so it takes me longer to eat. (Doris, 83). 
 
Glossed over by some participants, eating difficulties were one of a number of problems that 
appeared to be overwhelming 'RULV ZKRVH µUHDOLVW WDOH¶ ZDV PRUH FKDRWLF )UDQN  The 
16 
 
mouth could also be brought into focus through the comments of others, such as grandchildren 
DVNLQJDERXW µ\HOORZ¶RU µGLUW\¶ WHHWK RUGHQWLVWVZKR LQGLFDWHGDSDUWLFLSDQW¶VPRXWKRU WHHWK
were somehow worthy of comment. As Leder (1990) suggests, the body is most forgettable 
when it looks DQG DFWV OLNH HYHU\RQH HOVH¶V DQG WR GUDZ DWWHQWLRQ WR WKH PRXWK RU WHHWK DV
VRPHKRZGLIIHUHQWFDQZRUNWRPDUNWKHVHDVµRWKHU¶ 
 
3DUWLFLSDQWVDOVRPDGHVHQVHRIWKHPVHOYHVLQUHODWLRQWRLGHDVRIEHLQJµROG¶ZKLFKRSHUDWHDVD
social imaginary marked by a failure to maintain agency and in which the body comes to 
dominate social experience (Gilleard and Higgs 2013). Several participants cited µROG¶ SHRSOH
WKH\ NQHZ ZKR KDG µOHW themselves JR¶ DQG WKHy were used to illustrate status that the 
participants did not want to acquire. One spoke about a woman she knew with bad breath: 
 
But this old lady, I think it's just old age.  It really is old age.  And she's probably neglected her teeth. You 
know she's got so much wrong with her.  She can't be bothered with her teeth. (Beryl, 82) 
 
$QRWKHUSDUWLFLSDQW5RVHVSRNHDERXWZKDWVKHVDZDPRQJµDORWRIROGSHRSOH¶ZKRKDYH
µOHWWKHPVHOYHVJR¶DQGZKRVHWHHWKORRNµGLVKHYHOOHG¶6KHH[SODLQHGWKDWWKLVZRXOGERWKHUKHU
and distanced herself from this, talking about the importance to her of looking presentable, being 
able to smile and having DµGHFHQWVHWRIWHHWK¶ 
 
Being seen in this way was a concern for other participants, for example, Yvonne (66) described 
her dislike for own µFURRNHG¶teeth and what this meant to her: 
,WKLQNLI\RX¶YHQRWJRWQLFHWHHWKLWPDNHV\RXORRNROG<RXNQRZ\RXFDQKDYHJUH\KDLUZHOO\RX
FDQFRORXULWEXW,FDQ¶WGRDQ\WKLQJDERXWP\WHHWKDQG,ZRXOGUHDOO\OLNHWREXWLWMXVWLVQ¶WSUDFWLFDO
So, I feel that makes me ORRNRUODEHOVPHDVROGZKHQ,GRQ¶WZDQWWREH 
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6KHGHILQHGWKLVDVµROGLQWKHVHQVHRI\RXGRQ¶WGRDQ\WKLQJGRQ¶WJR anywhere, you sit in a 
FKDLU¶ 
 
While QRWKDYLQJWHHWKµIL[HG¶Fould be read as a sign of old age defined in terms of passivity, 
age-related differences within particular encounters, and especially the cultural prevalence of 
white teeth, could make participants more aware of their mouths and teeth and what was 
different about them. For Pauline (68), the changes to her mouth, such as receding gums, 
GLVFRORXUDWLRQDQGLQFUHDVLQJGU\QHVVUHSUHVHQWHGDQDJHLQJSURFHVVWKDWVKHIRXQGµIULJKWHQLQJ¶
DQGµXSVHWWLQJ¶ 
 
,GRQ¶WZDQWWRVPLOH,GRQ¶WZDQWWRGRDORWRIWKLQJVEHFDXVHRILW$QGEHFDXVHRIWKHREVHVVLRQZLWK
having nice teeth, I used to have them like you, it makes it even worse. 
 
Pauline recognised that this permanent dys-appearance of her mouth marked her as older: 
 
«WKHUH¶VRQO\RQHZD\ZKHQ WKH\¶UHJRLQJ WRJR WKH\¶UHJRLQJ WRJR<RXNQRZEHFDXVH ,
PJHWWLQJ
older DQG\RXNQRZLW
VOLNH«WKH\
UHQRWJRLQJWREHOLNHZKHQ,ZDVRUDQ\PRUH 
 
TKHZRUU\RIORVLQJIURQWWHHWKPHDQWWKDWµQRWWKLQNLQJ¶DERXWKHUWHHWKZDVQRWDQRSWLRQ For a 
small number of participants, multiple oral health problems meant the mouth remained the 
thematic focus of their experiences, and rather than illustrating successful restitution, their 
narratives were more chaotic (Frank LQ3DXOLQH¶VFDVHDGU\PRXWKDQGGLVFRORXUHGWHHWK
were ongoing problems that left her in a situation of uncertainty about the best course of action. 
Nevertheless, other participants with oral health problems found ways to deliver more agentic 
stories, as we will demonstrate in the rest of this paper. 
 
Demonstrating appropriate ageing 
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Participants made reference to taken-for-granted understanding that ageing appropriately 
involved µPDNLQJ WKH EHVW RI RQHVHOI¶ DQG to striking a balance between not being overly 
focused on appearance, but taking care of oneself overall in order to maintain good health, stay 
DFWLYHDQGEHDEOHWRUHDOLVHRQH¶VSRWHQWLDO(World Health Organisation 2002). This reflects the 
LGHDV RI µKHDOWK\ DJHLQJ¶ RXWOLQHG DERYH 6WHSKHQV et al., 2015). Thus some spoke about 
accepting changes to the mouth that were simply DHVWKHWLFDQGDQHHG WR µSXWXS¶ZLWK WKLQJV
like discolouration of teeth and fillings in order to avoid further damage to ageing teeth: 
 
As for these days, people whiten their teeth and have them bleached.  But when you get older and your 
HQDPHOVDUHZHDULQJRXWLW¶VQRWDJRRGLGHDWRKDYHWKHPEOHDFKHG<RXKDYHWRSXWup with this ,¶P
afraid. (Valerie, 72) 
 
,¶YHJRW[a filling] here that is discoloured but the dentist is a bit loath, because she said each time you 
QHHGWRSXWDQRWKHUILOOLQJZKHQ\RXKDYHDILOOLQJ\RXKDYH WRGULOODELWRI WKH WRRWKDZD\ 6R,¶P
putting up with that, looking a bit darker than I want. (Wendy, 77) 
 
For several participants, how their teeth looked was less important than keeping their own teeth, 
so avoiding further damage was prioritised. As Gregory et al. have argued, people construct 
µPDUJLQVRIUHOHYDQFH¶LQFOXGLQJSRVLWLRQLQJRIDXWKHQWLFLW\DQGSRVLWLRQLQJRIFKDUDFter (2005: 
1863). The admiration of healthy, natural teeth allowed for self-narratives that illustrated 
µDSSURSULDWH¶SULRULWLHVIRUROGHUDJH. 
 
The value RIORRNLQJµQDWXUDO¶( Clarke and Griffin 2008) was emphasised here, often in contrast 
WR µVKLQ\ ZKLWH¶ RU µXOWUD-ZKLWH¶ celebrity teeth. 3DUWLFLSDQWV VDZ ZKLWHQLQJ DV µULGLFXORXV¶ IRU
someone of their age: µAt 84 you would not expect my teeth to be perfect, shiny white, would 
\RX"¶)ORUHQce, 84). Overly white teeth were also criticised in others; David (73), spoke about 
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WKHµEULOOLDQW¶ WHHWKRIKLVVLVWHU-in-law, but evaluated her choLFHVE\FRPPHQWLQJ WKDW µLQD
year-ROGWKH\GRQ¶W ORRNULJKW¶EHFDXVHµHYHU\RQHKDVEHHQFDSSHGDQG LW¶VEHHQFDSSHGZLWK
big and bright, you know, the whitening. ,W¶VDHVWKHWLFVJRQHPDG¶ MDLQWDLQLQJRQH¶VRZQWHHWK
HYHQLIWKHVHGLGQRWORRNµSHUIHFW¶ZDVVHHQDVDQDFKLHYHPHQWERWKIRUSDUWLFLSDQWVDQGWKRVH
they knew. 
 
As in other research ( Clarke 2001; Liechty and Yarnal 2010), some participants demonstrated 
increased self-acceptance and spoke positively about not being embarrassed, and caring less 
about what others thought, as long as they felt ok in themselves. For example, one participant 
had dentures that moved and had dropped on a few occasions EXW µwhat would have 
embarrassed me mightily in my twenties, thirties, forties and even fiftieV , GRQ¶W FDUH QRZ¶ 
(Karen, 70). Demonstrating self-acceptance often involved highlighting a lack of problems; as 
long as their teeth were functional and not painful, participants accepted things potentially 
perceived as problematic by others; it could be a µEHQHILW RI JHWWLQJ ROGHU¶ Nevertheless, this 
ZDVQ¶W DOZD\V WKH FDVH DV participants were still aware of their appearance, and as mentioned 
above, wanted to avoid looking µROG¶. Participants conceded that changes to the mouth and teeth 
were understood in terms of both broader cultural ideas about ageing and embodiment, and 
personal stories that illustrated a sense of self. 
 
Maintaining moral identity and sense of self 
 
Getting on with it 
 
Several participants presented themselves as someone who could, and had, dealt with the wide 
range of difficulties life had thrown at them. Lloyd et al. (2012) have used the idea of 
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µperseverance¶ to capture older people¶V QDUUDWLYHV RI adapting to changing circumstances. 
Similarly, here participants talked of µgetting on¶ with things: 
 
:HOO,PHDQLI\RXJRWRWKHGHQWLVWDQGKHVD\V³:HOO,¶PJRLQJWRKDYHWRJLYH\RXWKUHHLQMHFWLRQV
EHFDXVH,¶PJRLQJWRWDNHWKDWWRRWKRXW´,GRQ¶WVD\³2KGHDU,FDQ¶WFRSHZLWKWKDW´,MXVWVD\³/HW¶V
GRLW*HWRQZLWKLW´ (Roy, 67) 
 
Other participants spoke of µWDNing WKLQJVDV WKH\FRPH¶RUalluded to not dwelling on regrets, 
such as choosing to have teeth taken out rather than filled as a teenager. Instead, they persevered 
with dentures because they saw them in the wider context of good oral health, and indeed good 
health more generally. 
 
How participants µJRWRQ¶ZLWK WKLQJV was articulated through body work (Gimlin 2007a) and 
acceptance of dental treatment that involved significant restoration. The so-FDOOHGµKHDY\PHWDO
JHQHUDWLRQ¶, born between the 1930s and the 1960s, has experienced high levels of decay, which 
was treated by fillings and other restorations (Steele 2009). PDUWLFLSDQWV ZKR KDG µORDGV¶ RI
fillings focused on how they had managed to maintain their teeth over the life course, often in 
contrast to parents or a generalised previous generation (Kettle et al. In Press).  
 
Accepting high levels of restorative work as µQRUPDO¶reflects changing experiences of dentistry 
and forms of body work that are taken for granted among particular cohorts. Participants did not 
want to be seen as complaining unnecessarily, and again there appeared to be a moral imperative 
to demonstrate appreciation in their approach to life. Carol (73) illustrated this with a particular 
memory: 
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%XW\HV,VXSSRVHFRPSDUHGZLWKVRPHIRON,¶YHEHHQTXLWHOXFN\,UHPHPEHURQH\RXQJZRPDQZKR¶G
got a horrible, horrible tumour.  So she'd had to have most of her face removed. >«@ it was just absolutely 
DZIXO$QG,MXVWWKRXJKWZHOOFRPSDUHGZLWKWKDW,PXVWQ¶WFRPSODLQZhen I get a bit of toothache. 
 
Carol wanted to be someone who thought positively about her OHRQoL. MacEntee et al. (1997) 
suggest that older people can adapt to poor oral health, and adaptation strategies often involve 
comparisons with other disabilities as well as other people. In the context of self-narratives, 
similar comparisons made by participants represented a way of maintaining a moral identity over 
the life course. 
 
Willingness to work at maintaining teeth 
 
TKH FRQFHSW RI µWDFLW HPERGLPHQW¶ DOORZV IRU DXWRQRP\ RYHU WKH H[WHQW of work done on the 
non-dys-functional body (Gimlin 2007). Gilleard and Higgs (2010) suggest that being able to 
demonstrate such autonomy positions one within the third age, rather than subject to the 
abjection of the fourth age. In keeping with this, narratives emerging over the course of an 
interview often centred on the concern to maintain RUµKDQJRQ¶Wo natural, albeit restored teeth 
and thus preserve a part of RQH¶VLGHQWLW\ (Niesten et al., 2012). Dentures were something to be 
avoided, reflecting the potential for a disruption to a sense of self identified by Rousseau et al. 
(2014).  
 
Maintaining natural, replaced or restored teeth was a life-course project, which involved long-
term relationships with dentists3 and substantial body work, and allowed older people to retain a 
strong body/self connection. Here participants demonstrated moral responsibility for oral health 
through willingness to work at, and incorporate new practices in maintaining their teeth. Eileen 
(70) had not been aware of gum disease and the function of interdental brushes but having been 
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told about correct dental hygiene, she was keen to engage in what she understood to be necessary 
dental care: 
 
So now I TePe4 P\WHHWKPRUQLQJQLJKWDQGDIWHUDPHDODQGLW¶VMXVWFRPPRQSODFH [    ]So it just, it 
VKRZVGRHVQ¶WLWWKDWLI\RX¶UHJLYHQLQIRUPDWLRQDQG\RX¶UHWUHDWHGZLWKUHVSHFWWKHQWKHZRUNLVPLQH, 
ZKLFKLVKRZLWVKRXOGEHEHFDXVHWKH\¶UHP\WHHWKI take responsibility for them. 
 
Her µGD\LQ, GD\RXW¶ DGKHUHQFHWRWKLVQHZUHJLPHIRVWHUHG(LOHHQ¶VKRSHWKDWVKHZRXOGNHHS
most of her remaining teeth.  
 
Valerie (72) WDONHGDERXWWKHµLQWHQVH¶SUDFWLFHVLQYROYHGLQlooking after and preserving teeth: 
 
I would hate to think that I have to have them removed because of gum problems as you get older so 
WKDW¶VP\ELJJHVWZRUU\QRZJXPVQRWWHHWK«,µYHJRWDQHOHFWULFWRRWKEUXVKIORVVGHQWDOEUXVKHVDQG
PRXWKZDVK6R\HDK,W¶VTXLte intense.  It takes forever. %XWQRLW¶VVRPHWKLQJWKDW\RX¶UHMXVWKDSS\WR
do. 
 
Aware of the possibility that gums might recede and the passing of time impact on restorations 
and dentures, participants constantly reiterated the desire to retain their own teeth and associated 
identity. They demonstrated a clear willingness to invest time, effort, and money to stave off the 
ever-present threat of dys-appearance (Gimlin 2006) and, having resolved problems, they 
reframed dental interventions in a fashion that allowed them to return to a project of active 
ageing and uphold a sense of self.  
 
The participants quoted above spoke of actively choosing to engage in intensive oral health 
practices in order to maintain their teeth in older age but had the resources to do so. Eileen 
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(alongside others) recognised the likely consequences of no longer being able to afford dental 
treatment: 
 
,¶GGRDQ\WKLQJ WRNHHSP\ WHHWKZLWKRXWD VKDGRZRIGRXEW %XW WKHQ LI LWEHFDPHVRH[SHQVLYHRU ,
FRXOGQ¶WDIIRUGLWRUYDULDEOHVXVXDOO\KDVWRGRZLWKWKHHFRQRPLFV,ZRXOGKDYHWRKDYHIDOVHWHHWK,
suppose which I would loathe.  
 
While many participants in this study had worked in professional or managerial occupations, the 
potentially prohibitive cost of dental treatments was noted in several interviews, and two 
working-class participants recalled not going to the dentist for periods when it was too 
expensive. Previous research has identified the cost of dental treatment as a barrier to the use of 
oral healthcare services among older people (Borreani et al., 2010), so it is important to 
recognise the relatively high socioeconomic status of the majority of our participants who did not 
feel excluded from the social world of organised dentistry and consumer oral care (Gibson et al. 
2018). )XUWKHUPRUHZRUNLQJWRPDLQWDLQRQH¶VRZQWHHWKDWDVXEVWDQWLDOFRVWUDWKHUWKDQKDYLQJ
all one¶V WHHWK UHPRYHG DQG UHSODFHG E\ GHQWXUHV FRXOG UHIOHFW DQ LQWHUJHQHUDWLRQDO VKLIW LQ
values. Colin (87) GHVFULEHG KLV SDUHQWV WDNLQJ DGYDQWDJH RI IUHH WHHWK DV D µVLOO\ UHDVRQ¶ IRU
JHWWLQJIXOOGHQWXUHVDQGVSRNHDERXW LQYHVWLQJLQSULYDWHGHQWLVWU\µEHFDXVH,¶Pso keen about 
NHHSLQJP\WHHWK¶. Other participants linked their oral health in older age to their education and 
access to dentistry over the life course, indicating the importance of situating accounts of 
willingness to engage in oral healthcare in this socioeconomic context. 
 
Reframing dentures and missing teeth 
 
PUHVHUYLQJRQH¶VWHHWKWKURXJKERG\ZRUNFRXOGEHDVRXUFHRISULGHbut equally the loss and/or 
replacement of teeth could become part of a story that challenged a taken-for-granted narrative 
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of decline (Gullette, 2004; Phoenix et al., 2010). Participants with full or partial dentures, or 
dental implants, framed this experience as positively as possible by emphasising their 
QDWXUDOQHVVµ6RPHSHRSOHWKRXJKW,KDGP\RZQ¶%HWW\ 70), or by µQRUPDOLVLQJ¶WKHLUGHQWXUH
µ,
YHJRWVRXVHGWRLWQRZ,GRQ
WHYHQWKLQNDERXWLW¶ (Sandra, 67). Dental appliances became 
SDUW RI D SHUVRQDO LGHQWLW\ LQ SURJUHVV UDWKHU WKDQ DQ µDOLHQ¶ SUHVHQFH (Rousseau et al., 2014). 
However, this could take some time and although the restoration or replacement of teeth could 
work to alleviate problems and reinstate a body/self connection (Leder 1990), failing restorations 
or problems with dentures could cause the mouth to dys-appear and intrude on day-to-day life. 
One participant recounted an experience when her crown fell out on holiday and how she felt: 
 
TerribOH EHFDXVH LW ZDV\RX NQRZ LW ZDVWKDW ZDV ULJKW DW WKH IURQW \RX NQRZ  ,W¶V WKDW RQH
>LQGLFDWLQJ@WKDW¶VDFURZQVR\RXNQRZ,ZDVJRLQJWRWU\QRWWRRSHQP\PRXWK-RVHSKLQH 
 
This demonstrates a difference between participants; while some accepted visible gaps (as we 
discuss below), others were more self-conscious about the social dys-appearance of their mouths. 
The potential for such disruption meant that participants concentrated on how they could 
maintain teeth, and concomitantly long-lasting restorations were seen as an accomplishment.   
 
Reframing did not solely apply to dentures and implants, however. Accounts of not replacing 
teeth were also used by participants to illustrate their wider values and approach to life, despite 
missing teeth commonly being read negativel\DV µROG¶. For example, Connie (83) highlighted 
that spending thousands of pounds on replacement teeth did not fit with her priorities more 
generally: 
 
Well, when I had that one out [pointing to missing front tooth@,WKRXJKW³,W¶VQRWDZIXOO\SUHWW\,¶OOKDYH
RQHVFUHZHGLQ´ DQGWKHQ,WKRXJKW³2K,
YHJRWDVFUHZLQWKHUH,
OOKDYHDVFUHZLQWKHUH,
OOKDYHD
VFUHZLQWKHUH>JHVWXULQJWRRWKHUJDSV@WKDW¶OOEHQLFH´EXWWKHQ,IRXQGRXWKRZPXFKWKH\ZHUe and I 
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thought "This is ridiculous, other people need food more than I need, screw teeth, better give the money 
to Oxfam than WKDW´ 
 
Connie positioned herself as someone who did not care how she was viewed by others, so was 
able to maintain a moral identity on the basis of her priorities: µLWVHHPHGUDWKHUZLFNHGWRVSHQG
that amount of money on myself and not give it to people who needed things more than I needed 
D WRRWK¶She framed worry about visibly missing teeth as age-related: µForty-three, I PLJKW¶YH
done, twenty-three pUREDEO\FHUWDLQO\ZRXOG¶YHGRQH,¶PQRWJoing to worry about it at eighty-
three¶This suggests that at certain stages, it may be PRUHµDSSURSULDWH¶WRIRFXVRQKHDOWKDQG
wellbeing than appearance. 
 
The notion of naturalness was again engendered by participants but in this case as a justification 
for not pursuing medical intervention. William¶V (69) self-declared suspicion of medical advice, 
chemicals, including fluoride, and E\DVVRFLDWLRQ µFOHDQLQJ WKH WHHWK WRRRIWHQ¶ stemmed from 
ZKHQKH µVWDUWHG WR LQTXLUHPRUH DERXWZKDW UHDOO\ JRHVRQ LQ WKHZRUOG DQG WKH WULFNHU\ DW D
SROLWLFDOOHYHO¶+LVSUHIHUHQFHIRUµQDWXUDO¶ZD\VRIGRLQJWKLQJV extended to the use of a neem 
stick5 WKDW µGRHV FHUWDLQ MREV EHWWHU¶ WKDQ D WRRWKbrush. William wDV µKDSS\¶ to have his own 
teeth, and wanted to keep them for as long as possible. Nevertheless, when a tooth split and his 
dentist suggested a crown, he decided against this: 
 
$QGWKHQ,WKRXJKW,FDQPDQDJHZLWKDKROHQRZ,GRQ¶WUHDOOy want anything unnecessary in my mouth.  
6R,¶YHVWLOOJRWDKROH,¶YHVWLOOJRWDJDS,PHDQ6R,QHYHr had anything done about that. 
 
:LOOLDP¶V rejection of a FURZQDV µXQQHFHVVDU\¶ and µDUWLILFLDO¶ fit with his broader identity as 
someone ZKRYDOXHGZKDWZDV µQDWXUDO¶DQGTXHVWLRQHG the received wisdom within dentistry. 
Like Connie, he indicated that he could afford these treatments, but chose not to replace missing 
teeth for ideological reasons. 
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Other participants demonstrated the ability to use humour to resist becoming objects of pity as a 
result of moral judgements applied to those with missing teeth (reference). Kevin (65), had 
broken one of his front teeth as a child, and while a brace had been used to move another tooth 
across to fill the space, he still had a visible gap. When asked about any concerns, he responded: 
 
The only thing that has crossed my mind is probably having this one took out and two put in to look 
QRUPDOEXWWKHQ,WKRXJKW,¶PVWLOOJRLQJWRlook an old man DQ\ZD\VRZK\«:hy do I want to look an 
old man with good teeth [laughs] wKHQ,¶Pan old man with teeth that work? 
 
References to ORRNLQJµQRUPDO¶FRXOGEHVHHQ to indicate a narrative LQZKLFK WKHSDUWLFLSDQW¶V
body was brought into focus as problematic. However, echoing Karen¶V observations about 
appropriate ageing, Kevin talked about how, with the passing of time, he had developed more 
confidence and become less concerned about what others thought: 
 
%XW DV , JRW ROGHU , UHDOLVHG WKDW DQ\ LPSHUIHFWLRQV WKDW DQ\ERG\¶V JRW \RX RQO\ WHQG WR VHH WKHP
yourself, RWKHUSHRSOHGRQ¶WQRWLFHLW 
 
Being able to illustrate this wryly worked to frame his experiences overall in a positive mode. 
 
For others, accounts of not replacing teeth were explained in terms of the personal importance of 
prioritising function and health over aesthetics. Beryl (82) related how she made a decision to no 
longer wear some false teeth:  
 
I did have some false ones, but they were on a wire, and I had to push them up on the other teeth. And 
when I used to clean my teeth, take those out to clean my teeth, ,XVHGWRWKLQN³7KRVHZLUHVDUHQ
WGRLQJ
WKRVHWHHWKDQ\JRRG´6R,VWRSSHGXVLQg them. 
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While for Beryl gaps were effectively the result of false teeth with which she was not happy, 
again the suggestion was that this was QRWSHUVRQDOO\LPSRUWDQWµ,FRXOGMXVWHDWZLWKRXW6RLW
GLGQ¶WPDWWHU¶ Despite a notable change to her appearance, particularly to her teeth that had been 
µWKHEHVWSDUWRIPH¶KHUSRVLWLRQLQJRIWKLV DVVRPHWKLQJWKDWµGLGQ¶WPDWWHU¶GHPRQVWUDWHGWKDW
%HU\O KDG WKH DJHQF\ WR UHIUDPH WRRWK ORVV DQG DYRLG WKH H[SHULHQFH RI KDYLQJ µQR FKRVHQ
FKRLFHV¶WKDWFKDUDFWHULVHs the fourth age (Gilleard and Higgs 2010). 
 
 
Conclusion 
 
In this paper, we have argued that sociological theories of ageing and embodiment can help us 
understand µPRXWKWDON¶, in this case comprising ROGHUSHRSOH¶VDFFRXQWVRIPDLQWDLning, losing 
and replacing teeth. Problematising the ageing mouth with teeth, and the role it plays in everyday 
life, adds to existing sociological literature that demonstrates how various embodied practices 
can be used to negotiate ageing. Teeth offer an interesting example, being both the object of 
dental practices understood in terms of oral health, and a body part subject to age-based 
stereotypes. OOGHUSHRSOH¶Vstories relating to the mouth and teeth reflect on the relevance not 
only of appearance, but also function and the presence or absence of pain and, in turn, help us to 
understand the complexities of ageing (Phoenix et al. 2010).  
 
Previous literature on the embodied experiences of ageing has pointed to the tensions involved in 
PDQDJLQJ WKH ERG\ DV SDUW RI RQH¶V VHOI-identity. The moral imperative to aspire to healthy 
ageing DQG QRW WR µOHW RQHVHOI JR¶ FDOOV Rn older people to continue to work on the body. In 
relation to the mouth with teeth, maintaining good oral health involves following the 
recommendations of dental professionals and subjecting oneself to body work when problems do 
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emerge. Accounts of fixing such problems, and returning the mouth to an absent presence, took 
the form of restitution narratives (Frank 2013) in which stories are told by a self but are not 
about the self. In these instances, the body, or parts of the body, temporarily dys-appear and 
action is taken to address this (Leder 1990). Experiences such as multiple fillings or the loss of 
teeth were glossed over. Whether big or small, stories constructed during interviews were framed 
to emphasise an overall lack of (unresolvable) problems. Where attempts to manage the mouth 
with teeth were less successful, and the mouth remained in thematic focus, this resulted in 
chaotic stories characterised by multiple problems and a lack of certainty about the future.  
 
µMRXWKWDON¶ also worked to illustrate a continued sense of self and a particular moral approach 
to life, demonstrating DSSUHFLDWLRQIRURQH¶Vsituation, or willingness to invest time and effort to 
achieve a desired goal. In some cases, the mouth with teeth could be seen as a project (Shilling 
2003); the retention of natural teeth an achievement tied to RQH¶VLGHQWLW\and, by implication, a 
challenge to the dominant normative discourse of decline (Gullette 2004). As teeth are assessed 
in different ways, the margins of relevance may change over time (Gregory et al. 2005) with 
SULRULW\JLYHQWRPDLQWDLQLQJQDWXUDOWHHWKUDWKHUWKDQYDOXLQJµVWUDLJKWZKLWHWHHWK¶ Participants¶
accounts of working on their bodies allowed them to exhibit a moral responsibility for oral 
health. Although the data were far from conclusive, if there were gender differences they played 
out here, with women participants telling more detailed stories of body work which was linked to 
appearance while men were more likely to focus on restitution narratives and staying natural or 
the same person. Either way EHLQJ DEOH WR ZRUN RQ RQH¶V ERG\ LQ WKese empowering ways 
presupposes having the financial resources to do so, and this finding may reflect our 
predominantly middle-class sample. 
 
Participants¶ H[SHULHQFHV LQYROYHG ongoing restoration, loss and replacement of teeth, as 
maintaining natural teeth over the life course was not straightforward. TKHµJUDGXDOGHFOLQH¶RI
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bodies makes it increasingly difficult to find means of µUHMXYHQDWLQJWKHSK\VLFDOIOHVK¶(Shilling 
2003: 189). This suggests that seeing the body as a project is less relevant in older age, as the 
possibilities for working on the body and body options decrease over time. There are limitations 
to how the µGHYHORSLQJFRQFHSWLRQRIVHOI¶ (ibid.: 187) can be expressed through the body, and 
individuals¶concern with the everyday management of health and mobility may grow (Warren 
2018). Narratives of ageing become framed by the social imaginary of µUHDO ROG DJH¶
characterised by a loss of self-identity and a body that dominates subjective experience (Gilleard 
and Higgs 2013). However, this paper argues that the mouth with teeth is reinterpreted over the 
life course in ways that allow for a coherent personal identity WREHH[SUHVVHG WKURXJKµPRXWK
WDON¶ (for example, describing oneself as being someone with particular values or who 
approaches life in a certain way). A narrative perspective highlights how embodied practices 
such as oral care at home, eating and drinking, and engagement with dental treatment can be 
incorporated into a sense of self that is continually in process. 
 
Of course, there are potential limitations to the study. Though not an inconsiderable sample size, 
the findings cannot be considered definitive. As might be expected numerically in a group of 
people aged 65-91, women outnumbered men by roughly 2 to 1. The sample was uniformly 
White, and predominantly tertiary-educated and middle class, having worked in managerial or 
professional roles. A more diverse group across class, ethnicity and location (including migrant 
status) might have generated different perspectives. The keen responsibility to uphold the duty of 
self-care, which has been noted in relation to Western women of high socio-economic status 
(Twigg 2013), may not be mirrored by individuals from cultures/societies that are ungoverned by 
such healthist norms or unable to meet the associated expenses. Further, the notion of the fourth 
age ± abject or not (Gilleard and Higgs, 2011) ± may not be meaningful for certain groups, such 
as those living in poverty who believe old age starts earlier than those in a better financial 
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situation (Abrams et al. 2015). Capturing stories from a wider range of participants clearly 
justifies further research. 
 
Whether ultimately individuals focus on the fourth age or not, what is clear from the study is that 
listening to narratives offers a way to recognise the priorities of older people in relation to their 
mouths and teeth. Mouth talk itself reveals varied and varying stories, extending beyond mouth 
and teeth in and of themselves to incorporate what we do with them and how they connect us 
with others. In this sense, the concept as a body metaphor (Turner, 1991) offers huge potential 
for future interdisciplinary development. Here, recognising the social and cultural context of 
µPRXWKWDON¶allows us to consider how a personal identity can be maintained, despite the loss or 
replacement of tHHWKWKDWFDQEHUHDGDVµROG¶&RQWLQXLQJWRPDNHVHQVHRIWKHPRXWKZLWKWHHWK
in relation to a sense of self, whether through demonstrating the achievement of maintaining 
teeth, reframing the loss of teeth or illustrating a moral approach to the replacement of teeth, 
UHSUHVHQWV µSHUVHYHUDQFH¶ (Lloyd et al. 2012) and effectively works to resist the objectification 
associated with the fourth age. 
 
Words = 9,0002 
 
NOTES 
 
1
 Accessed September 2018.  
2
 Phoenix et al (2010:5) summarise general types of cultural storylines that can shape and frame an 
DJHLQJSHUVRQ¶VSHUVRQDOVWRU\DVLQFOXGLQJWKHUHJUHVVLYHSURJUHVVLYHFURVVURDGVFDUHHU8-curve, 
and wheel. 
3
 6HHWKHVHFWLRQRQµ0RXWK7DON¶ (p12) for details of the publication in which narratives of WKHµJRRG¶
dentist/patient relationship are explored in depth.. 
4
 TePe is a brand of interdental brush. 
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5
 A neem stick is a teeth cleaning twig used widely in India. 
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TABLE 1. Overview of participants 
 
 Male Female   
Gender 15 28   
 
 Sheffield Edinburgh   
Location 33 10   
 
 65-69 70-79 80-89 90 ʹ 99 
Age 11 20 11 1 
 
 Married/ LAT Single Divorced Widowed 
Marital status 16 2 11 14 
 
 School 
education 
Further 
education/ 
training 
Higher 
education 
 
Education 10 14 19  
 
 Routine Intermediate Managerial/ 
Professional 
 
Employment 7 9 27  
 
 Yes (limits a 
lot) 
Yes (limits a 
little) 
No  
Disability or longer-term 
health condition that limits 
life on a day-to-day basis 
10 6 27  
 
 Every 3-4 
months 
Every 6 
months 
Every 12 
months 
Problems 
only/no 
longer goes 
Regularity of visit to dentist 1 25 9 8 
 
